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JAN 1 2 1gggu|srrauon District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-04658"

Registrar s Ne.

— STATE FILE NUMBER ’
_4/_. i 's Ne..,, 4”/[ ........

.....\3_..2.7..._............Primcry Registration District Na._____}b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare

00 a. COUNTY Ste. Loui STATE Missouri b. COUNTY Ste ]’oﬁ'ﬁt"é iory
-57 . CITY (lf outside corporata limits, give TOWNSHIP only) | Inside Limits « CITY Inside Limits
tom  Claybon Yes gl No[] Tom  Maplewood 4 53 l7lo Yosfg) No[]

3 I c. ESIS-FI’-I{S:#%SF (If NOT in hospital, give location} | Length of stay in 1b d. iTD%%EE'gs {If outside, give location) Reside on Farm
. INSTITUTION Ctmnty Hospital DOA 265!} Sutton Am Yes ] No [

l i ?Ttﬁ;E::Fp'?‘S)CEASED First Middle Last 4. DSTE Month Day Yeor
CHARLES; NMI KASTEN OFATH Dec, 28, 1958

M g W

5. SEX 6. COLOR OR RACE| 7.

MAKRIED ] NEVER MARRIED[]

WIDOWERX ] 2 Divorcen[] MB’J

8. DATE OF BIRTH

9. AGE {in yeora JF UNDER | YEAR| IF UNDER 24 HRS.

71"““ birthday) | Menths | Day

. Hours l Min,

108, USUAL OCCUPATION {Give kind of work dons

duyging moat of working life, even if ratirad)
¥ nnex

0b. K

INDUSTRY

IND OF BUSINESS OR

130, FATHER'S NAME

Carl Kasten

Unknown Lehner

11. BIRTHPLACE (City and state or country) 12. CITIZEN

OF WHAT COUNTRY?

USA

Oun account Cape Gir Mo 9
13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
t

Adele Easten

IMMEDIATE CAUSE (a)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YN 0o, of unknawn)| (H yes, give war or dotes of service) é ) I i Seba].d @
18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, and (c}.) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . i ONSET AND DEATH

2. | attended the deceased from

and

Deoth occurred ot

T:15

lnlf saw Rm alive on

a. m on the date stated abave; and to the bext of my knowledge, from the couses stoted.

e B

omm:Lss

uc uryo) 22b. ADDRESS

S of Hoaltn 801 S. B

rentwood Clayton, Mo,

o

w
-
@
]
o
a
i
w
=
o
x
w Conditions, if any, . DUE TO (b}
= which gave rise to
- above cowss fa), }
z stating the wnder-
8 % Ilying cavas last. DUE TO (c)
- [} I PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
3 i< -7 ?s PERFORMED? Fo)
< 3f= 4 Yes[] No[]
- x B 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= Zfu
3 = fv O 1 0
: 3l
@ j Ui 2c. TIME OF Hour Month, Day, Year
£ =g INJURY  a.m.
] i £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D fam, .ctory, street, office bidg., e1c.)
s 8 AT WORK
£
$
:
£
-

e

I3c. NAME OF CEMETERY OR CREMATORY

Concordia Cemetery

23d. LOCATION (City, town, or county)

Louis, <M

24. FUNERAL DIRECTOR

ADDRESS

{Licenssd Embalmac’s Statument on Revarse Side)

{Store}

25 DATE RECD. BY LOCAL RE 2 GISTRAR'S SIG|

JAY B, SMITH, Maplewood, Moe .2~ -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY i e e e et e e e e e Nernrerennns .

working under my personal supervision.

Student .o e
Signature of Student Embalmer

"+ Licensed Embaltmer Nol /7. ..

P. O. Address ..o/ oo loeerannnen-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure

to comply with the above constituies grounds for. revocat.lon of hcense) ~ .+ ae PR

- —_— 2
- — a2

-

If embalmed B By a STUﬁENT he also shall sign in’his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

v g.. B ' R ’ E]



